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Background:  Atherosclerotic disease develops gradually from childhood. Identification of risk biomarkers early in life would have great relevance. 
Peripheral arterial tonometry (Endo-Pat) measures the reactive hyperemia mediated by NO release in response to local ischemia.
Aims: To evaluate endothelial dysfunction (ED) in probands of ST elevation acute myocardial infarction (STEMI) patients and to determine its 
association with the carotid intima-media thickness (IMT).
Methods:  Case-control study. Group A: Direct descendants of STEMI patients before 40 years. Control group: individuals without cardiovascular 
risk factors, matched for gender and age. Conventional cardiovascular risk factors and lifestyle were evaluated by clinical interview. Blood pressure, 
weight, height and waist circumference were measured and the fasting lipid profile and C-reactive protein were determined. The IMT was measured. 
Endo-PAT was performed to determine the reactive hyperemia index (RHI) and augmentation index (AI).
Results:  37 individuals were evaluated (group A: 21; group B: 16). Groups were comparable in terms of gender distribution (women: 52%), age 
(20±6 yo) and body mass index (22.2±3.7). Among STEMI probands, 8 were smokers, 4 had abdominal obesity, 3 were overweight and one was 
obese; 8 had hypercholesterolemia (>200mg/dL) and 3 had hypertriglyceridemia (>150mg/dL); none had hypertension. The IMT (0.47±0.07mm) 
correlated with the total amount of tobacco consumed (Pearson R2=0.60; p=0.004) and was significantly higher in subjects with higher AI [3rd 
tertile (>-6): 0.50±0.04 vs 0.45±0.08; p=0,050]. Compared with the control group, STEMI probands had significantly lower RHI (1.67±0.55 vs 
2.31±0.53; p=0.002). In fact, ED detected by RHI <1.70 was three times more frequent in STEMI probands (OR: 3.30; 95%CI: 1.13-9.66; p=0.018).
Conclusions:  Cardiovascular risk factors are very prevalent in offsprings of STEMI patients. Moreover, changes in microvascular function are 
frequent and in some cases the only detectable abnormality. Their association with markers of pre-atherosclerotic vascular remodelling (IMT) 
suggests its potential use for risk stratification even in young populations.
